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CHRISTIAN COUNTY BUILDING DEPARTMENT   

                    BUILDING PERMIT APPLICATION    TTL Fees: 
Ph. 417-581-6064 Fax 417-581-6054 

 
Rec’d by:                                                  Date:                                     Permit # 

(DO NOT WRITE ABOVE THIS LINE) APPLICANT INFORMATION             (DO NOT WRITE ABOVE THIS LINE) 

Applicant’s Name:  Phone: 

Address: Fax: 

City: ZIP Code: E-mail: 

CONTRACTOR INFO   Company name: 

Address: City: ZIP Code: 

Phone: Fax: E-mail: 

OWNER INFO (If Different Than Applicant or Contractor) 

Owner’s Name: Ph: Fax: 

Address: City: ZIP Code: 

 JOB ADDRESS (911 ADDRESS)  

Street: 

City: State: ZIP Code: 

Type of project: (circle one)             

Note: The following permit 
types cover all trades under 

one permit: 

PROJECT TYPES: 

                                       1-2 Family Res.                  New Commercial  Bldg         
Detached Accessory Structure                     Tenant Infill 

                      Commercial Shell  Bldg                Residential Addition        Comm. Addition                                              
Tower/Antenna                                   Multi-Family                                        Basement Finish Out 

                          Manufactured Home             Demolition          Com-remodel                 Repair Res.                          
Change of Occupancy                          Deck                       Sign               Res-remodel             Repair Com. 

Other (Explain): 

Individual Trade Permit: (Not required if applying for any project type above. Circle all trades that apply) 

            Plumbing                         Electrical                     Mechanical                     HVAC 

BRIEF DESCRIPTION OF WORK TO BE DONE UNDER TRADE PERMIT: 

 

Valuation of work: $ 

COMMERCIAL 
PROJECT 
INFORMATION: 

Const. Type:               Use Group(s):               Design Occ. Load: 
 

Building Height:           Haz. Group:         No. of Stories:         Sq. Ft. 

 

Sprinkler Sys. (Cir. one)     NFPA13    NFPA13’D’     NFPA13’R’      None 

Design Professional: 

Company name: 

Address: 

City: State: ZIP Code: 

APPLICANT AGREEMENT 

I hereby certify that I am the owner or the owner’s designated agent, and that all information is correct to the best of my 
knowledge. I understand that application for a permit is not authorization to begin work. I understand that a valid permit 
must be procured before work may begin. 

Title: 
 
SIGNATURE:                                                                                                           DATE:                                             
 

NOTICE:  The disposal of demolition waste is regulated by the department of natural resources pursuant to chapter 260, RSMo.  Such waste, in types and quantities 

established by the department, shall be taken to a demolition landfill or a sanitary landfill for disposal. 
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Residential Project  Information 

 Please fill in all that apply:  

 

Total Sq. Ft.  of Living Space Under Roof:  

No. of Bathrooms: No. of Bedrooms: 

Dining Room? Living Room? Sunroom? 

Family Room? Bonus Room? Game Room? 

Basement? Finished or Unfinished: 

Den? Covered deck or porch? 

Exterior covering type? (Brick, Vinyl, etc.) 

Garage Size: Attached or Detached? 

Any Additional Information for This Project? 

 

 

 

 

 

 

 

Please Provide Clear Written Directions To Jobsite: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


